
EXPEDITED HEARING REQUEST FORM 
 

_________________________________________________________________________________________________ 

NAME(S) (PLEASE PRINT) 

 

________________________________________________________________________________________________ 

MAILING ADDRESS   CITY   STATE  ZIP CODE 

 

________________________________________________________________________________________________ 

PHONE NUMBER   EMAIL     DOCKET NUMBER 

 

Please describe your urgent financial hardship below.  An urgent financial hardship is when you cannot 

meet your basic expenses to allow you to live, work, or seek work.  Examples of financial hardship include 

being unable to pay for your housing, utilities, or transportation. 

You must sign this form attesting to the truth of your statement under penalty of perjury.   

You should submit documents that show your financial hardship, such as overdue bills for necessities (ex. rent, 

utilities) or notices of eviction or repossession.  If you cannot provide documents, then please explain why.  

Your request is more likely to be denied if you do not provide documents or explain why you cannot 

provide them. 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
I hereby affirm under the penalties of perjury as detailed by RCW 9A.72 that my above statement is true 
to the best of my knowledge, information, and belief. 
 
 
________________________________         ________________ 
Signature          Date  

 

Last revised 1/18/22 

Submit your Expedited Hearing Form and Attachments to the Office of Administrative 

Hearings through the participant portal or by fax at (509) 456-3980. 


